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lee ok ec T. PLACE OF DEATH 2. USUAL RES{DENCE (Where deceased lived, if institution; 
4 a. COUNTY, a. STAT b. 
£o Be ALB O MARYLAND 
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es Bie writ pape Teast tawn) - 
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Ne TiR8é CERTIFICATE OF DEATH 
Es ae a ie DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
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4 / | r% a. STATE b. COUNTY _ 
] ft 6 MARYLAND Na. gutond /a. Lbat 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If/outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) b -f 
2 Bato 2G aural _€aaton Joe 
d. NAME OF HOSPITAL OR INSTITUTION (if ot In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


fiz, RD. i Kinkland Foam | wet} wf 


physician and completely filled in by the funeral 


Then please remove carbon papers. Pages~1- 


cremation, or removal, and in any event, within 72 hours after 


s ae ad Las' 4. pate Month ’ Day Year 
(ype or print) (Cc) / - As ack as DEATH a SYS) 196 
5. SEX 6 COLOR OR RACE | 7. MannieD 7] NEVER MARRIED[—]| 8 DATE OF BIRTH 
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10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BeSIN ESS OR | 11. BIRTHPLACE (County & State, or foreign country) 


during mpst of working life, even If retired) + INDUST, ° ems 
broken. here © ARV Nonfolhk (Co. , Vinginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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iam Backus Anna te 
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yea ee ee 297-714-7008 \hina, ALice (. Backus Easton, lid. 


18. CAUSE OF DEATH [Enter only one cause per me (a), (b), and (¢).7 4, i rater 
PART |. DEATH WAS CAUSED BY: “ + y A, J 
IMMEDIATE CAUSE (2), P, 7 C5, LED. ULI 720073 A 2OS/ § 


DUE TO 
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underlying cause last. (c) 
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d for use as the burial-transit permit. 
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Cc. yf ~ l. 
t__NAME cine) you CHL } Sehrrgt Kore, oy —_— 


23a. BURIAL, ehenauoe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Staté) 
c Aq By . 
ie Mag. 37,1966 | For€ Lincoln | Washington, ) 
24,” FUNERAL DIRECTOR RESS 25a. _REC'Y BY REGISTRAR (°25b. REGISTRAR'S-STGNATURE 
WA Wc gE. Dewan SEP 2 | 1966 flbortes 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 
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= oO 
a H 19 ae MARYLAND > a 
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eese write RURAL and give naarest lown) Hohe 
e¥ote j a oO a 
pee SS Tea sa NY pe Aaiz@p ce AF ee 
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4 iJ 
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ele Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
ioe done dyring most of working life, even if ratired) | a . ae? ais 
SeTe aborer | Domestic Richmond USA 
eg a3 13, FATHER'S NAME ‘ wt —_ 14. MOTHER'S MAIDEN NAME “Tha S 
2a o> 4 vy H s 
5 paea _ Henry H.Bowser zr : | Betty L.Bland 2 
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; (b), end (e).] 
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‘a 8 gave rise to immediele cause 
Sea (e), steting the underlying ( OVE TO 
EERE i hui — ue 
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Sotog Q — PERFORMED? 
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28n3 “(s|__ ‘78 4 - exh ei Bi) Shot's 
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25 mis © | CAUSE OF DEATH. 
aod ea 2 ee 2 Sb =e . a = es + 2 ee 
Bezok & | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED © 200. PLACE OF INJURY (Home, farm, 20/, (City or town) (County) (State) 
a sU2. Z Hout he: Winl Gli Net Wie factory, streel, office bldg., alc.) | 
Bozas (8 oy 5 pal PoRCTE|parwotllald sf 
$20” 21. I certify that | took charge of the remains described above, held an Autopsy |. Inspection | Inquiry A and in my opinion 
aeltay 
3 pee death resulted from;  Nejural causes ft Accident ["], Suicide eh Homicide ‘ial Undetermined manner Oo 
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& 2 CHIEF MEDICAL EXAMINER [-] 
cy 
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tao SIGNATURE lie aS ess 
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13998 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before Cel) 


by 7 


2 Der @. STATE \ b.COUNTY =) 5 , 

MARYLAND EELS: he AOR 

b. CITY OR TOWR (If outside cor, ae limits, c. LENGTH OF gt IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

write RURAL and OV nearest town) a ' Zi : ff’ APs 
Gta Wy (vy t i fit | 


EDS TO LEA. 4 POoVE LUA Soy 
d. NAME OF HOSPITAL OR Deatrbeacs (if not In hospital, give street address) |} d. ‘STREET ADDRESS : @. IS RESIDENCE 


72) —_— / ON A FARM? 
LDEQNOR IAL MO LYALL ‘ ves] nol] 
5. NAME DF First Middle Last 4. DATE Month Day Year 
(Type oF print) SAMES FE DIVARD. LAUSEK, _dexn 5  w66 
5. SEX 6. COLOR OR RACE | 7. MARRIED ff} NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in Fears TFUNDER i YEAR IF UNDER 24 HRS. 
é / last birthday) (Months | Days | Hours | Min. 
O wiboweD [~] DIVORCED ["] & G y, yrs. | 


10a. USUAL OCCUPATION (Give kind ei workgone 10b, pis oi EUSINESS: OR RTHPLACE (County & State, or forelyn country) | 12. CITIZEN ps WHAT 


during most of poy " of ven If retire STR 2 Do COUNTRY? 7 
DE /p ot ck wml Va eA OF 
13. FATHER’S Mg 14, MOTHER'S MAIDEN NAME z 


SAtot WEE. aI ET M1 VLTIA Ve 
15. Che MOR EES 16. ars INFORMANT Address 


(Yes, gr. « neat ees | jas / 
| 779 -//)- Yfh 
AQ _ VSL LO WEF 


18. CAUSE DF DEATH [Enter only one cause per lini (a), (b), and [OM] ’ INTERVAL BI EN 
PART |. DEATH WAS CAUSED BY: oys' ui 
IMMEDIATE CAUSE (a). 
DUE TO 
gave rise to Immediate 
cause (a), stating the DUE TO AZ Lno— 
underlying cause last. (c) 


Conditions, If any, which ) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) {19. WAS AUTOPSY 
f Se 

s ves} No] 
& 

i | 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA Hour a.m. while rset While factory, street, office bidg., etc.) 

= 19 at work] at work (J 


this ‘whiaee attended the dec neg. ¢ from. = 19m t = _, 19.2% that (1) (we) last 
saw the deceased alive on. and that death occurred ai = the causes and on the date stated above. 


2a. SIGNATURE 2b. ppm 
ATTENDING 
M.D. PHYS. A Becron Om O -@6 


22¢. hae aS 22d. ADDRESS 
ype) 
| R. Tyson, M.D. Easton, Maryland 
23a. BURIAL, CREMATION, | 2p DATE NEREOE 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or besiege _ Gtate) 


24. “A ett corre ADDRESS 
Ames na (LES fon and 


res (Specify) yi g 
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wc AUG 8 1966 f cori dg 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
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a? as pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. STATE Maryland b. COUNTY Kent / 
wi town) 


— 


2 
h. 


eat 


MARYLAND 


‘the funeral 
ae 


oa/ b. is. OR TOWN (if outsi zeipaata limits, C. Jad IF ly! IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL end give nea 
Bs wri RAL and give gearest town) 

a Rural Millington ice ae 
‘Sen AME OF HOSPITAL OR INSTITUTION Qf not in hi fs i, AG Get address) || d. STREET ADDRESS 6, IS RESIDENCE 
Ban = peat! ON A FARM? 
Eee77 LR uk a None yes BJ nol] 

3s Se~ NAME DF == ay 4. DATE ae Day Year 
ae = DECEASED 
ar (Type or print) CO 49 
#3 Sacer 6. COLOR OR RACE | 7, marRieD e it OF BIRTH 9. ee {in yearg] (FUNDER 1 VEAR|IF UNDER 24 
“ asi a Hours | Min. 
¥3 Male White WIDOWED coe April 26, 1898 68py:. 
ce 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR “iy BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
s during most of working life, even If retired) INDUSTRY COUNTRY? 
rea etired Farmer None Maryland USA 
= 1 FATHERS NAME 14. MOTHER'S MAIDEN NAME 
2 Elie Bridles Frances Pierce 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
2 (Yes, no, or unkown) | (Bf yes give war or dates of service) { 
S No 218-34-935 Harvey Rochester Phila., Pa. 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (@).1 baa BETWEEN 
et PART |. DEATH WAS CAUSED BY: ‘ 
= | IMMEDIATE CAUSE wl Ah is cates 
2 


ry y 


4 DUE To ; 
Cenditions, if any, which i) A thnccholhe tral Lriraae 4-3 aaa 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _|19. ko eilaaiigy 
= > “li——_- = ? 
& ves[] No Pq 
= 20a. ACCIDENT WAS UNDERLYING kam 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Part It of Item 18.) 

& j OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work L_] at work 


21. | certify that (1) (this-espita!) attended the deceased from_s 19 OR 19.G©, that () (web last 
_saw the deceased alive wLeG— L019 and that eath o¢curred atX°SM, from the caéges and on the date stated above. 
22a. SIGNATUR ‘22b. DATE SIGNED 


& MD. me Dg Digector C] pave. | 7% 
/ 22c, PHYS) 22d. ADDR 
{je Stephen P, Carnéy M.D | Easton, Maryland 1l Aug. 66 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


23a. BURIAL, CREMATION, 23D. DATE THEREOF 
gpovie sree (est E 


M ae 
FUNERAL DIRECTOR 25a. REC'D BY REGI J ak SMR 
VR AIS (4) Sn ‘ 
“y rN PP Genta) ove_AUG 15 1966 Log Yeseeges 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


ind completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


e~executed within 24 hours after death. 
|, and in any event, within 72 hours after death. 


iC 


ificate -b 
‘mit. Then plea 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


) 


ia 


, cremation, or removal 


-transit per: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Heo 


11890 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Re fore admission) 
a, CDUNTY { st a, STATE b. COUN’ 
MARYLAND fA Lo TF 
b. CITY DR TOWN (if outside cor eet limits, c. LENGTH OF STAY IN Ib || c. CITY OR IN (If gutside Cts limits, write RURAL and > nearest town) 
fas RUR, id “~ nearest town) y 
| 4S mm doe ars RDorA 
abe Tame OF Hi ian OR INSTITUTION (if not In hospital, give street address) || d. STREI ADDI ESS °. aioe 
Easlon Newocia ves F-wo 
3. NAME DF 
Heel ¢ First Middle Last 4, pare Month > Day Year 
Ceo rin th Naina | tm Ququst 19 GG 
6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In yéars | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED 


oe 


last-birthday) 
sf yrs. 


wioowe -] _olvorceo[]| 6 - 7/~ Fp > 


10a. USUAL DCCUPATIDN (Cive kind of work done | 10b. Ae ae BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working Jife, even If retired) TRY — 

Fae. Wo. SGavre AL IC — SAG OT. PLr 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 7 


ee SIE | Min. 
12. Cl We a kas La 


ery A. 


Cerna FE Cguranan VE: aR tA, Gort 
oe FLEET eee ens 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Nos PNP -37 -0F [Vhs 5. ee cinbay Lok DOVA. /p 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: M BNSET AND Gene 
IMMEDIATE CAUSE (a). shesk hve Les eens Lt erm 


/71X DUE To : ; 
Cenditions, If any, which @). of 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART Il. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was AUTDESY 
e SERIRIESTEG TOESTE: 
é vesf] Not] 
= 
i= | 202, ACCIDENT Was UNDERLYING C7 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTINC [1] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ({20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work at work 

21. I certlfy that (1) (this hospital) attended the deceased from. , 19 to , 19___, that (I) (we) last 

saw the deceased alive pn______________19___, and that death occurred at 7 4M, from the causes and on the date stated above. 

22a. SIGNATURE 4 22b. DATE SiCNED 
Rie en, a: ATTENDING 
SW. Tray M.D. (Ee Biktcror CBs 


22¢. Hale (ie Oe ADDRESS 
ype) 
ts i Ae oerT WW. TREVOR AST0 A a 
CEU JoREWATION, 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) Dp 
9 pecli 
§-77-£6 |Ocz a7 S_ OP Dey, 
3 


a 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph’ 
TO FUNERAL O{RECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J 189% CERTIFICATE OF DEATH 11886 


TN 
c 
253 ic PLAGE oF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cate GOBNn Vex £hpo astaTe Ma, bcOUNTY Talbot 
es MARYLAND 
= 35 b. CITY DR TOWN iu to jtside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and gjve nearest town) 
es) life Rural Trappe, S I 
Ben NAME OF HOSPITAL OR INSTITUTION if not In hggpltal, give street addr d. STREET ADDRESS @. IS RESIDENCE 
ess Ae We Tine Sa sno 
Ege 1s [1 wo 
3. NAME OF 
) DECEASED ;. , Fest Middle Haat 3 | 4. oe ss as b 
ype or prin’ DEAT 
a x 
Se 2 5. SEX 6. COLOR OR RACE 7, maRRIED [] NEVER MARRIED ATE OF BIRTH 9. AGE (in aA umiirion jr UNO are 
ours in, 
Bee M W wiooweo FX] oworceo}} 7/3/1882 Br eae Nigel (igi 
Paes 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 25 during most of working life, even If retired) TRY? 
ges Mail carrier Talbot, Md. 
£°s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aw 2e 
£e5 unk. unke 
eas aa WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
2: 5 
SEs no 214-16-4362 Earl T. Collins Trappe, Ma. 
a — =r me = 
£23 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), a: “- 7 : INTERVAL BETWEEN 
Bee PART I. DEATH WAS CAUSED BY: 1222 eee earn 
eis IMMEDIATE CAUSE (a) 
oT 75; 


IL 
Taek | DUE we 
Conditions, If any, which ? 2 2 


gave rise to immediate 


cause {a), stating the QUE 7 4 
underlying cause last. (c) Vo. = 


_ 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONG GIVEN IN PART ia 19. Pe aaa 
Ee i 
ols : ‘ ves] No Bd} 
= a = 
- a. ACCIDENT WAS UNDERLYING ie ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pakt 11 of Item 18.) 
| DR CONTRIBUTING [] CAUSE OF DEATH, 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a While — Not white factory, street, office bidg., etc.) 
= 5 19. at work at work 
rah | certlly that (I) (this hospital) attended the deceased fro to. 5) that (I) (we) last 
sawthe deceased alive o 1 and that death occurted at.(</ “M, from the causes and on the date stated above, 


| 22b. DATE SIGNED 


PAE CO 


MED. STAFF 
pirector [_] Puys. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


EF DATE THEREOF | 23c. NAME OF CEM OR CREMATORY ge LOCATION (City, town or county) (State) 


| 8/30/66 Sprig 25a, REC'D a ald psrsraanrs SIGNATURE 
ing ie ice. Sa ed ee ann” pio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTst 


11892 CERTIFICATE OF DEATH 


aN 
6 
a ees <= a = 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. COUNTY al a a Sil ee b. COUNTY Te 
2 20 MARYLAND fh layaned albot 
at b. CITY OR vat “ outside corporate limits, fon ins OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) 0. 
£, Pa ve Ko Kos fam x fond. de | 
3 d. NAMB OF mosrtracton TAL OR in ION (if npt In hospital, give street address) }| d. STREET ADDRESS @, 1S RESIDENCE 
23 ON A FARM? 
le Pst os ie ves] nol 
SSE - First i 7 h Ye 
2 oo: ECE rs’ Middle + R TE Mont ee ar 
&* Se (Type or print) ftrne Neff Coi hen P: e DEATH x wet Pees 19 

ofs 5. SEX 6. COLOR OR RACE 9. ACE (In years | FUNDER 1 YEAR |IF UNDER 

om 2: 


le bh birthday) 


2 


7) vest Neff MARRIED Oo ® rea F e 


pivorced [-] = / 14/4 


Fa a 


4 WIDOWED yrs. 

= 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE s & State, or foreign country) | 12. CITIZEN OF WHAT 
2 durit ae TT ed ine li vee even If retired) INDUSTRY . ne. Re l b . Ae. TRY? 

5 


13, FATHER’S Tae 14. MOTHER’S MAIDEN NAME 


IS 
S 
EE 
< 
Se 
so 
oS 
ees 
Ba_ 
acS 
Be Herp «(wick Gn Susie A, Robins 
fem a5, Was ats ED EVENINU.S. ARMED enbenge 16. SOGIAL SECURITY NO. i INFORMANT ‘Address 
S25 0, 
BEE no 228-50~0098 | tIna. James N. Caickenbengen, Oxford, fd. 
CS = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (ONSEY AND DEATH 
22 PART |. DEATH WAS CAUSED BY: { 0 ‘. > 
Ses IMMEDIATE CAUSE yee UR OA RO Ne Uys SSeliaia ek 
oe F 
S ) DUE To 
“Bs Conditions, Wf any, which (by 
= aS gave rise to Immediate 
225 cause (a), stating the DUE TO 
2 ge t | underlying cause last. fo) ee 8 a oe ae 
== & | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART (2) |19. WAS AUTOPSY 
23s : Se ae ee ? 
BLS $ ves} no[] 
Sis S 
panei = 20a. ACCIDENT WAS ae Shi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
Ses f | OR CONTRIBUTING [) CAUSE TH 
s2u | OF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
sy = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
é 
“3 ‘w, rs, while Not While factory, street, office bid; 
228 = m1. at work] at work ( 
Pe 2 21. I certify that (1) (this hospital) attended the deceased from__duly 7 , 1966, to_iMXX » , 1966, that (1) (we) last 
ee saw the deceased alive aS OF and that death occurred toon from the causes and on the date stated above. 
5es 
Sanz NATUR, \ | 22b. DATE SIGNED 
Zao ‘ ATTENDING MED. STAFF 
522 24. C2 J \ —mp. puys. KJ oirector L]_ Prys. CI 
aes » RHYSTCIAN'S 22d. ADDRESS 
moar it e 
ese! | | (ur) Arthur B. Gecths + M.D. Backer Maryland 
223 |i ON) 
eet 
2 


23a. BURL. RIAL, CRE ATION, N,) 23} s/ BEY 1666 \F pee. OR “ail CATIC ON Mee town or “county) > (State) 
raauenen :/25/ 


24, FUNERAL DIRECTOR ADDRESS CD ora 66 RECISTRAR’S SICNATU 
Nevines i. les tA ¢ i} Sa ay \ as et AUG 26 of rb} vf 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DECEASED 


(Type or print) AMowe ~<J. EGLSE: SEDER SA. tt DEATH 1966 


5. SEX 7. MARRIED [LJ-WEVer MARRIEO[ || 8 OATE OF ch 


Mh wiooweD [-] pivorceo [1 | Pay 26, 1859 | 


10a. USUAL OCCUPATION (Give kind of work done. 


age AR oo Ia 10b. KINO OF BUSINESS OR RY? 
eT. LPHEL Wars GERMANY “C58 
. FATHER’S Ni 14. MOTHER'S MAIOEN NAME EDER BA VE 


fitois, AGLSEDER wa Ss. 
Cae pe Bees pe E. O79? FLED SA TL 


6. COLOR OR RACE 


3. ACE (I emi ke [ters 
“sis : 2h eee Days yer Min. 


iL teas (County & State, or foreign country) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a, » 
€ BoPh 11893 CERTIFICATE OF DEATH 
3 22 5 ) 1. PLAGE OF DEATH = 2. USUAL RESIDENCE (Where deceased nt eae Residence before admission) 
= % a. STATE yD” COUNTY 
5 2% MARYLAND MRR. AVL AWD TALBOT 
‘s = & b. TRUONG Coo limits, c. LENGTH OF STAY IN ib || c. CITY py (if outSide corporate limits, write RURAL and give nearest town) 
2.2, As 
$s S7TOVY AST OW ree 
oe 3 s r d. NAME OF HOSPITAL OR JNSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 2 e. Batt ae 
xs 28) f 
Sees /J PIEMORL PL HO SP/ 7A-L- i 19 -kensane Fé. jst no 
= 3s = 3. NAME OF First Middle 4. pate td Year 
ee 
B Ee 
2 seg 


12. a OF WHAT 


ificate= 


ficate has been signed by the attending p! 


_ 7-01-3624 -7AWWhA_F- GASEDE: 


SE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 
Pant HEAT ACME Cera rin. PA poe Sows 
IMMEDIATE CAUSE (a). 
- ) DUE To ‘ ‘ 
Conditions, if any, which _ ComeGraD anKenver<Taror tes 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


18. 


INTERVAL BETWEEN 
ONSET ANO O£ATH 


Z-Zi-Glo 
Unknown 


-transit permit. Then please 


& “PART I]. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONCIVENINPART l(a) |19. LS ee 
|e 
Cds o nk of Kee. Our Keniet< erative Aon nk dino es—[] no hy 

2 “ 

= | 20a. ACCIDENT WAS SND ERLY ING: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [j CAUSE OF 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

FI Hour am. While Not While factory, street, office bidg., etc.) 

2 p.m. 19 at work[_] at work 


21. 1 certify that (1) (this hospital) attended the deceased from__%— 2 E 19 fo_£-Az_, 196%, that (1) (we) tast 
saw the deceased alive on__&— 2% _19G., and that death occurred a , from the causes and on the date stated above. 


22a. SICNATURE \"3 DATE SICNEO 
F : = TTENOIN MEO. STAFF 
CW. Tre rer wp. PHYS oh tivctor C1 ews C1 8/29/66 
2c. PHYSICS 220. AODRESS 
Ll I ye) Robert W. Trever M. D,|_ Easton 129] 6 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur 


23a, BURIAL, CREMATION, a OATE THEREOF 23¢. On ys OF CEMETERY O1 
EMOVAL 


«Speclfy) Bl ) WG CO 


UNERAL OIRECTOR nOn= 


ay annie 


tee os (city, tai or, one way 
25a./ REC’O BY Gants Bb. REGISTRAR’ a. a, 
OATE SEP Te? wt: 6 Veal ar ad 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ysician and completely filled in by the funeral . 
lease remove carbon papers. Pages 1 and 
, cremation, or removal, and in any event, within 72 hours after deat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the att 


VR AIS (4) 


20M 


a 


eC 


p 


[-transit permit. 


to burial 


director, page 3 should be detached for use as the bu 


Zé should be filed with the State Dept. of Health prior 


1/65 


~. 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11894 CERTIFICATE OF DEATH 


1. 


© 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti + Residence before admission) 


a. COUNTY Tp [ i { pais a. STATE, ip al b. COUN ex) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY N (If oufside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | ( 
hited ba AX ob. tasodville Pod. 
d. NAME OF HOSPITAL Ha INST TUTION (if not in hospital, give street address) |} d. STREET ADDRESS | e Ree 
{lle (hok Lil yes(]_ nob 
3. First 


Last 4, DATE Month Day Year 
a ECEASED 


5. 


(ype or print. ) O52 i), An bw GAR 
SEX Sg White ACE |7. MARRIEO [HNEVER MARRIEO[] | & DATE OF BIRTH 
& WIDOWED [~] DIVORCED [] 


irthday) wane | Oays 


10a. USUAL cami le ae of work done - 

ring most of working life, even If retired) 0 

ip Aaneecopeentoe 
13. PATGERS Na NAME 
- 
a 

Wem, Abed _Evews ae 

15. WAS DECEASED EVER I S.ARMED beige 16. SOCIAL SECURITY NO. HEC 


(Yes, i he aa war or dates of service) 


10b. KIND OF —- OR 
DUSTRY 


Address 


2.0196 (es Mciodtrgdevises Qeass dalle fl, 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (a). 


Cenditions, If “a which — \ Om peel le sen wk, Cenehak Puch. frre yy) 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (©). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (<). jae 3 INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: Gubial ee deen yt fs ipl eee | ONSELAND DESH, 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITIONGIVENINPART l(a) 19. ind AUTORSY 
ves [] no [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF D) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Coreen 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 

21. | certify that (1) (this ea attended the deceased from_2 , 194 to_2 4 19¢F ., that (1) (we) fast 

saw the deceased alive on__+ 7 , and that deattoccurred a — M, from the cadses and on the date stated above. 
22a. SIGNATURE lar? DATE SIGNEO 

lites a £ ATTENOING MED. STAFF 
Ae, en — MOD. SF Glaecron 1 BANS. ce 


22c. PHYSICIAN’S 


Oe ADDRESS. 
[MEO iy sven Marra A | aii Lag 
23a, peace | Ris -y NAME_OF C EMETERY, Of REMATOR U Gt te) 
fen 4 


7 Seager Seat ae 4d 


Cc’ | BY REGISTRAR | 25b. (AU) TURE 


EP 1 19) B _fOhornley Jesetge. 


FUN "d. bole ava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11895 CERTIFICATE OF DEATH 11890 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R e before admission) 
a. : —_— 
COUNTY TH { B 07 oe a. STATE VIE Lh nh SOT i 0 7 


b. ie OR oat outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside /corporate limits, write RURAL and give nearest town) 


ares town) i) ; Eas 7~> ny, : j 


d. NAME OF HOSPITAL OR i (if not In hospital, alve street afidress) |) d. STREET ADDRESS @, IS RESIDENCE 


em of soll Fos’. SAMOA Mn 


al] noP 
3. NAME OF First 


MERE Middle Faiz bw 4. lie bee Year, 
(Type or print) i DEATH II- = 
ca 5 COLO 7. MARRIED [-] Be ER MARAIED [_] Thigh DATE OF BIRTI 9. AGE (In years ]IF UNDER 1 YEAR FUNDERS, 


= 


<2 
~ 


jompapers. Pages 1 and 2 


Cremation, or removal, and in any eyent, within 72 hours after death. 


@ 
s last birthday) Months] Days | Hours | Min. 
oS s| Da! Hours | Min. 
& jenna a Divorceo[]| /—-/ ~~ EEC ¥S ieee | ee | ‘ 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ar ea BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 during. yy life, even If retired) C ey i, 
2 e ffoure wit | /AL RIT Sp USA. 
= 13. FAT] = ae 14. MOTHER’S MAIDEN wate 
S 
ze | A4¢eL SEN RY CEN 80 ALett AWN Cuore 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |716. SOCI. S MANT Add: 
= or) o [atelier ns eee A ee A ea! Ps P *9] Pos S.A Sy 
3 Lhe OME Mes Crporyn. oa EY ANN es 
= 18. ee DF DEATH [Enter only one cause per line for (a), (b), and (c). J Pn an 
2 PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) Lae lene Pine |_¢ pea Me 
co DUE TO 
Conditions, If any, which (0) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHEg SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 

& a g 
Als ee cas BA Lita hw gs yes [] No Sef 

iz 

= | 20a. ACCIDENT WAS UNDERLYING tam 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18.) 

§ | OR CONTRIBUTING [| CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bldg., etc.) 
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5 Es by GY O8 TOWN (iF autsde corporate = | © LENGTH OF STAY IN ae © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
3 eo write ind give nearest sown! — 
Es EALZEW. BA. S3m\_ LAS OW ee 
a6 | 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS e IS RESIDENCE 
82ge : eon Y 
2 | EMR bt HOYT YE SOUTH STREET | sO wer 
Za 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
fa : ‘ 
& tear ia) “YY, GN if va WNW D | __ventn Que § vbb 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED {-}] 8 DATE, OF BIRT Jo AGE In yeors [FUNDER T YEAR TF UNDER 24 HRS. 
V2 = wioowe [7] oworeo C}} 5/30 /MG « ie 
emg qe v's 
To. USUAL OcCUPATIO 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 
JUNIE yy INDUSTRY IN BE an ; 
TS pATHER’S NAME 14. MOTHER'S MAIDEN NAME 
G OLE HOWared Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT F, Address 


(Yes, na, orgynknown) {{If yes give wor or dates af service} Vi d 
Ho hsihilal fetings ASLO, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line fay{a}, (b), and {c).) y, - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ger 2 7 
y IMMEDIATE CAUSE (0) bhi. pape CHAK than A 
gaa Me DUE TO 
Conditions, if ony, which gove tb) (3 Fares PTAs aewtsle 


rise 1a immediate cause (a), 


stating the underlying cause Buen) fuchipl Lettie Cya cx (Ef / 


ee «) 

ax | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
Ve YES no [J 
Als 

&© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 

& | PRIMARY Cl or CONTRIBUTING CI 

© | CAUSE OF DEATH, { 

S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (city or tawn) (County) (State) 

2 Hour a.m. While Not While factary, street, office bldg. etc.) 

pm. v ot work QO at wark O 


21. | certify that | took charge af the remains described abave, held an Autopsy [<J, _ Inspectian (A, Inquiry 2, and in my apinian 
death resulted fram: Natural causes RK, Accident [1], Suicide [7], Homicide (], Undetermined manner {_] 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer’s Office olong with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages 1ond2 wit! 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter deoth. e 
Health or its designated ogent, prior to buriol, cremotion, or removal, ond in any event w} 


4) / CHIEF MEDICAL EXAMINER [_] 
ae We Bie 7 des bANtt) bon mp, ASSISTANT MEDICAL EXAMINER [_] coh Ais s ta 
f DEPUTY MEDICAL EXAMINER & yi 
y EXAMINER'S 
R NAME (Type) Thurston Harrison Me De radress (Street, city, town, 6r county) oe 
BURIAL, CREMATION, oe ya 23g NAME OF CEMETERY 08 CREMATORY Bd. p> (City gr Town) Coty), (Store) 
REMQVAL (Specify _ Ae i! 
Diuscatl AAG hatll Stem cer | ISA o/ é 
74, FUNERAL DIRECTOR = ADDRESS 25a. RECD BY REGISTRAR 75b. REGISTRARS. SIGNATURE 


VR AT5ME (5) 
6M 1/66 


(Pera tay IC oAUG 15 1966 herb ) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


e remove carbon papers. Pages 1 and 2 
al, and in any event, within 72 hours after death. 


np 


director, page 3 should be detached for use as the bu 


, cremation, 


should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 
1765 


20M 


: MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11962 CERTIFICATE OF DEATH J 1898 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
agen: yh ‘ a. STATE b. COUNTY 
Va ALT MARYLAND Maryl. and. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and giye nearest town) 


ss Rural Greensboro 


Bie Sa 
d. NAME OF HOSPITAL OR TASTTRUGN a not In hospital, give reat eddress) || d. STREET ADDRESS 8. Lead 
vesL) nof-] 


7 
Cs Albet” None 
3. NAME OF Pu, Iddle 4, DATE Month Day Year 
DECEASED 
(Type or print) hus. a Mess, — Bch pact | DEATH o SI/ 19 6G 
5. SEX 6. COLOR OR eee 9. AGE (In years 


7. MARRIED-E_] NEVER MARRIED [_]| 8 DATE OF BI 


ae TF UNDER 1 YEAR|IF UNDER 24 HRS. 
at Months | Di H Min. 
Female|White wiowep [] pivorceo ] hy 1915 of n al jays | Hours 
10a. USUAL OCCUPATION (Cive kind of work done} 10b. KIND or esi ESS OR I, BIRTHPLACE (County & State, or foreign oh) 12. CITIZEN OF WHAT 
daripgimes poste of working even ou eres INDUSTR' TRY? 
ocery Sto Maryland ie 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William Price Etta Dyer 
i NUE re acee) ed INU.S. fi aa 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
own, ‘yes Dive war or dates of service. 
aN) 313-01-7084 Ralph Hubbard Greensboro, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
* PART |. DEATH WAS CAUSED BY; ; ONBETAAGD DEX 
IMMEDIATE CAUSE (a). © 
DUE TO 
Cenditions, If any, which (b) al 


gave rise to Immediate 


0, OU 


cause (a), stating the QUE TO ce > 
underlying cause last. ©). Ocuke. mryocardia I B-29-0G 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. WAS AUTOPSY 
Fy m0OG Kua = 3 Tr] NO f 
5 Dad -eto < Seatac gh ee yes [] NO iw 
= | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.} 
8 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from_% —2 “] , 196% t.2-Si , 19.406, that (I) (we) last 
saw the deceased alive on__&—3) __19 @@ | and that death occurred a M, from the causes and on the date stated above, 
228. SIGNATURE 3) DAT va. 
W.-TF ATTENDING MED. STAFF 
K pb \FROAr OL M.D. pinector [] Pays. 
22c. PHYSICIAN'S ae ‘ADDRESS 
NAME 
ow) Rebert W. Trever M.D| Easton, Maryland = 1/66 
23a. tu CREMATION,| 23). “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pect 
9-4-~-66 Greensboro Greensboro, Md, 


at at 8 ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
} IK » Fda a Ws ee, wed. ore SEP § 1966 folarle Jncge 


oh 


(os 


cA 


t 


papers. Pages 1 and 2 


|, and in any event, within 72 hours after death 


énding physician and completely filled in by the funeral 


.) Then please remove carbon 


or removal 


, crema’ 


| or attending physician. 


age 3 should be detached for use as the bu 
id with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 


gt 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


director, p: 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA Y 


1883 CERTIFICATE OF DEATH 
1. PLACE (ie tl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Talbot MARYLAND ore h eas Talbot 


b. CITY OR TOWN (if outside corporate, limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 


write RURAL ci give nearest town) 
{ . f bi Wi 2 £ / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ce yes] No 
3. NAME DF First Middie Tast 4, DATE Month Day Year 
DECEASED 


tasmtet\ -) Amat Kae | DEATH August 3 1966 
IFUNDER 1 YEAR 


5. SEX 6 ie OR RAC 7 MARRIED Ee] NEVER MARRIED [] | & DATE OF BIRTH 9. ACE (in years IF UNDER 24H1RS. 


Fentle neoathanen_ owned) (= 10/2/1907 © |.gee = 


eae Min. 
10a. eM tac ive kind of workdone| 10b. KIND OF BUSINESS OR AL, BIRTHPLACE (County & State, or foreign country) 
one jost of working lI/fe, even If retired) INDUSTRY 


Months Days 


12. CITIZEN OF WHAT 
TRY? 


Housewo. Talboz Maryland 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
_ Willian P, Brandow Ada May Jackson. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) ee Give war or dates of service) 


17. INFORMANT Address 


Lloyd Knox, Wi Es Manyland. 


18. CAUSE OF DEATH [Enter only one causp g for (a), (b), and,(c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


DUE TO 


Conditions, If any, which i : ee L : 
gave rise to immediate ‘ = 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION CIVEN INPART 1(a) 19. WAS AUTOPSY 
= SS 

& yes{] not] 
«| 

j= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of Item 18.) 

£5 | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at work [_] 


19 


OR 9 that (1) frre) last 
m the causes and on the date stated above. 


attended the deceased from, 
19 and thaYdeath occurred iF 
22b. DATE SICNED 


ATTENDING ED. Y 2 
M.D. PHYS. pirecror C] PAYS. Fole 
hat: ADDRESS 


fa 

"| NAME aye) 

(I 2 Lane. iVnoth a es Ree —— 

Ba. BURIAL, CREMATION, 23b. /e/ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ah (State) 
ite’ ze | 11966 _| Olivet St, Michaels 


7 PIE Ble ee 7 25a. REC'D BY RECISTRAR | 25b. ela, ih Ss lds 
z tn 2 Fpl tt Db ie 
ee Cee. D77Zr-0 he Lp lorrein oe AUG 10.19 fChorb edge 


e 


, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 ai 


OVE catbon papers. 


ransit permit. Then please rem 
cremation, or removal, and in any ev 


After this certificate has been signed by the attending physician and comp\etely filled in by the fi 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


vR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meratto 


11964 CERTIFICATE OF DEATH 
a5 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eA 
i 3 a. STATE b. COUNTY 
7 lhe t MARYLAND oe banc ua 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give TORS town) Centrevill 
57 pA J 4 entre e 
d. NAME OF HOSPT fof OR inter TUTION (If got In hospitaf, give street address) || d. STREET ADDRESS 8. Delis 
Ee, is) ie aa yes([_]_nolZ) 
3. NAME OF Middle 4, DATE Month Day Year 
DECEASED y/ OF " 
(ype or print) Bartlett / DEATH D ASB wee 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED (~] | ® DATE OF GIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
‘ birthday) Months] Days } Hours | Min. 
Female | White —|wiooueogy  oworcen| Feb. 21, 1892 | Mapbetaa | | 
1Os USURL OReUPAT ton ERG Kindo earigens Tob. KIND abies OR TI. BIRTHPLACE (County & State, or foreign country) | 12. on Py WHAT 
rking life, even If retire “ 
‘Houseware ions Centreville, Maryland WT USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph M. Bartlett Mary Cannon 
eee Deo aED Ae INU.S. ule rene 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
eS, no, or unkown spive war or dates of servic ; ; 
Yo Se “') Unknown Mrs. C. Tilghman Bishop, Centreville, Md. 
18. CAUSE OF DEATH [Enter only one cause Catan for (a), (b), and (¢) INTERVAL BETWEEN 
ONSFT AND DEATH 
PART I. DEATH WAS CAUSED BY; deo? ip, 
IMMEDIATE CAUSE {a). 


r 
Tn) 


Conditions, If any, which ey aE AeceA p ae Yor 4 


gave risa to Immediate ) 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this hospital) ai i Feds the mee sed from_4, -, to 2 1922, that (1) (we) last 


saw the deceased alive on_ 7 i ZG, and that deat occurred at 2.22 a from the causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 
Mea, ATTENDING ey a ae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Ahte, ke, oa ORs ol 2 


22c. PHYSICIAN'S or ADD! 
[_NE Gy Rs7OW HAR Resa =a Suck 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF SeMeTERY OR CREMATORY ke LOCAFION (City, town or county) ~— (State) 
wenger | Aug 25, 1966 | Christ B.B. Churchyard | Canbridze, MaryTand 

24, FUNERAL DIRECTOR, ADDRESS 25a, REC’ | BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

N.xCome Ty VW. Crema Why . | ome AUG 26 \s66 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee ] ae: iy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH QED 
EALTH DEP. ’ “Pee OF "= Begs — T-USUAL RESIDENCE (Where deeied Wed malin: Residence belo oss 
= Ch ~Y¥ MARYLAND “Maryland Caroline 
3 6 er ae corporate it © LENGTH OF STAY IN Ib cay ay (lf a corporate limits, write RURAL and give oe town) : 
= AN Nes dgely yg 


@ 


ite should be executed within 24 hours ofter death. If 


te, writing the ward “pending” in penc 


(ME OF HOSPITAL PR INSTITUTION {ULnot in hospital, give siteet address) ; I 4, STREET ADDRESS : aE 
Gator CliCeuiakia/q. 412 Central ave. on 
3. NAME OF ; First F L Lost 4. Bae _ Month Doy Year 
Uaiito Bea x 30 9 


rear ‘int LO G prt 


lond2 with the State Department of 
event within 72 hours ofter deoth 


Item 18. Give Pages 1, 2, and 3 to 


5. SEX at u 6 ei OR eae 7, MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH y aa in eats [IFUNDER | YEAR | TF UNDER 24 aS 
wipowen [J pivorceo []}  f/ / ~ fo o, ‘a se 
100. USUAL OCCUPATION (Give — TVET Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country 12, CITIZEN OF WHAT 
during PESoPE Ostet ator| DYEIHt Co Maryland OOSE - 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theodore Manship Agnes Royer 
= 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ege. , or unknown) ee oe Bs oMa ee 9509 Veronica Manship Rbdgely, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ONSET AND DEATH 


La gage a te Multiple Fractures of tha skull 


YA] 4 DUE TO 
Conditions, if ony, which gove (0) Su-dural enorrbbge 


rise to immediote couse (a), 


Pa 


forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


stoting the underlying couse Peete. 
LB a ) 
= cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(o) Was sure 
ha = sf] No [) 
ir = Ca esas a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) Ma 
oc or “= 
2 © | CAUSE OF DEATH. Thrownfroma a Honda on 312: route north of Ridgley . 
3 0c. ts OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED oO 20e. PLACE OF INJURY (Home, form, 20f. (City or town} Opry ine (Stote} 
2 Hour 0. While rape ea foctory, street, office bidg., etc. e - 
05 =p:10 7B 40 9 66} work C) orwork Gd] Route fe Riddigicy Maryland 
21. | certify thotJ,took chorge of the remains described obove, held on Autopsy (_], Inspection Gd. Inquiry fel. ond in my opinion 


, Accident ah Suicide ([], Homicide (], Undetermined monner [J 
CHIEF MEDICAL EXAMINER [7] 


deoth resulte 


STONATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
; EXAMINER'S DEPUTY MEDICAL EXAMINER [_]) O16 166 


NAME (Type) "arold B-Plummear wn Address (Street, city, town, or county) Bracten Man snr 


230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote)’ 
Rt sede 
f 
24 2 RECTOR ABDRESS 250. meee ae pest IS RAED SCNAR Gis 
ve Aime ® 0, er = I 7d 


= 
5 
+ 
= 
oS 
= 
& 
°o 
= 
s 
c=] 
& 
. 
be 
x) 
> 
2 
3g 
e 
a 
= 
3 
Ea 
3 
xl 
2 
S 
< 
i 
2 
3 
mad 
z 
o 
= 
*o 
Ey 
= 


the funerol director. Poge 4 should be 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit 


TO DEPUTY e. EXAMINER: 
necessory, please execute the cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—* 


Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 


20M 


letely filled in by the funeral 
in 72 hours after. 


arpon papers. Pages 1 


fen 
Ne 


mit. Then please remo: 
or removal, and in any 


-transit per 
, cremation, 


is certificate has been signed by the attending physician and-coi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


fi 


TO FUNERAL DIRECTOR: After th 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL: RESEARCH AND tec 3912W. PRESTON, STREET, BALTIMORE 1, bay AND 


11506 ahh os CERTIFICATE / ‘OF. DEATH ‘11901 


= 
1, PLACE OF OEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sau nly ] 1 a, STATE b. GOUNTY 
AN FF MARYLAND 


b. CITY OR TOWN (if outside ear porate: limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and-give nearest town) * 
=) 3 Bae +t ¢ / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Ea So 
eMeviel yes] no[] 
3. NAME OF rst . DATE Month Da Year 
NAME OF : Middle |_ilast 4 DA rc y i 
(Type or print) = Aye oe 0 Ks OEATH Z2 19Ge 
3. SEX 6. GOLOR OR RAGE J7. MarRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
M 1 fast i The Months Days | Hours | Min. 
ale Colored) wows [] pivorceD [-] 70 Ape 
1Da. USUAL OCGUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gounty & State, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
15. WAS DEGEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) [ee war or dates of service) 


4 | 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: Mh Py > . 
IMMEDIATE CAUSE (a) “Cone wifes had, tat Caan — Fata 2) 2235 
DUE To y 3 
Genditions, If any, which s — “Me, py herhe C-U Le rare Gz.) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


5 | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINALCISEASE GONDITIONGIVEN INPART 1(2) |19. WAS AUTOPSY 
= la PERFORMED? 
$ YES {_] 
= 20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
& | OR GONTRIBUTING [1] GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |2De. PLACE OF INJURY Home, farm,| 2Df. (Clty or town) Gounty) (State) 
Ss Hour a.m. while Not While factory, street, office bldg., etc.) 
8 
= 19 at work} at work oO 
21. | certify that (I) (this hospital) attended the deceased from___2@ 1966, te ao em 19.6fe, that (I) (we) last 
saw the deceased alive pn__2 2-4eu, 1946, and that death ocowfred at Y% M, from the éétises and pn the date stated above. 
22a. SIGNATERE 226. DATE SIGNED 
4 : ATTENDING STAFF 
Bn Vue M.D. a DietcToR 74 PHYS. ems A¢ Lies OL 
ee PHYSIGIAN'S ; a ADDRESS 
e 
MDD» e370) HARRI SOW | Wik 
23b. DATE THEREOF AS NAME DF Wd | OR mig B Y, ra a ity, town oF cot Vy (State) 


a een" 
male eaten 
25a. Viet 25d. eat Mtn 


aes RM asi, fe RG. 9 \966 fererls Jmng 


=x 
men 
ES 


6. is 


, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


gith farm PM3. Page 
ate Department o 
7 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND igo) 


11907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11902 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY ~~ a. STATE b. COUNT, —_ 
frail healt MARYLAND VARI LLMD TALE OF 
b. aul te Ur autside galerie ite c. LENGTH OF STAY a Ib CITY OR TOWN (If autside carparate limits, write RURAL and give necrast tawn) 
write and givg nearest fawn a 
<a DOR -9 bay | SSD CHAELS 


NAME OF HOSPITAL OR INSTITUTION (If nat in haspitg),jgive street address) STREET wy & I RESIDENCE 
fo ON A FARM2 
[e. Bi CW a al IOSD C KEW VE, ves [] No 


3. NAME OF First Middl (last 4, DATE Mant} Doy Year 
DECEASED 7 oF 
(Type ar print) 4 ew Vis ER DEATH pr ee 
$. y} 6. ie ROR RACE | 7. MARRIED [7] NEVER MARRIED Je] 8. DATE OF BIRTH 9. AGE G years | FUNDER LYEAR_| IF UNDER 
fast birthday) 
DPaAee Wa 1zé | woow O ovoreo AAW (4 | IAS ps. 


HRS. 
Min. 


Manths 
10a, USUAL OCCUPATION ioe kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 


seagrass ys if retired) AY USTRY te FY LA ; 7) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Epwarp BS Miysree AwwEe lowDERU/LL 


12. CITIZEN OF WHAT 
cou! ? 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ne, Ar unknawn) |(If yes give war ar dates af service) 
t ]- 


8. CAUSE OF DEATH (Enier only ane cause pe; K 
PART |. DEATH WAS CAUSED. BY 
IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
AND ADE 


ealth or its designated agent, priar ta burial, crematian, ar remaval, and in any event 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along 
FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 


necessary, please execute the certificate 
5 may be retained far yaur files. 


TO 


VR AISME 
6M 1/66, 


DUE TO 

Canditians, if any, which gave (b) 

rise ta immediate cause (a), DUE To 

stating the underlying cause 

he @ 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Near 
S ae ae = ? 
= ves [] No DR 
= | 200. EXTERNAL CAUSE WAS 2b. at i )W INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | PRIMARY Ci or CONTRIBUTING J 
& | caUust oF DEATH. Pt ee in Sian 
Si 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ACE OF UR or form, 20f. (City or i (County) (State) 
g oer While Har While KR street, office bldg, etc.) Casr mal 
= p.m. . Ly 24 ot wark ESk ot wark Ee i. “X 


21. Vcertify thot | took chorge of the remoins iat obove, a on Autopsy [_], Inspection = Inquiry i. ond in my opinion 


deoth resulted from:, Noturol couses[_], Accident [4], Suicide [_], Homicide [_], Undetermined manner (] 
CHIEF MEDICAL EXAMINER ["] 


SATO mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S : gf am MEDICAL EXAMINER PAK g “yy CL 
NAME (Type) EB Et) y : Address (Street, city, tawn, ar county) 
2a. BURIAL, un i DATE oe i NAME OF CEMETER iy PR CREMATOR Bd. LOCATION (City ar Tawn) County) (State) 
RERIPAL (spe 
B Rif MTERY ‘STOW SIAR YLAWD 


ben ne Per Diet DIRECTO! PRIN fl REC IVBY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR 
yp AVE 2S WO fOr ty oe 
— 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
(WI 11868 CERTIFICATE OF DEATH j 1 903 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: t before 


2 
h, 


ca 
ova 
B88 a. COUNTY THB o ri a. STATE b. COUNTY Telbox 
oS Mia. YU, ad b 
fet MARYLAND 
af Es oS b. CITY OR TOWN (if outside cat poate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
BE 2 write BYRAL and A neare: Hae | th D, = é 7 n 
=e j ZA eS i oA 4 / 
si 3 gn d. NAME OF HOSPITAL ys INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Gibcthperee 
ans 
ess 204 Dukes Sineet yes] no 
>= 
SSE 3. CEs “ Last Ry DATE Mi yr Year 
oe 
ese (Type or print) DEATH 
5 — 
bos Be |" COLOR OR 7. MARRIED [34 __C. aaa 8. Led %) 1893 9. AGE {in y ears 
Ss 


IFUNDER 1 YEAR ams 24HRS. 
73 biri thaay) 
cate "else WIDOWED [_] DIVORCED [_] 


Months | Days | Hours | \ | Min. 
yrs. 
10a. USUAL OCCUPATION (Give kind eal 10b. KIND OF BUSINESS OR 
INDUSTRY 


= 


cremation, or removal, and in any 


ician an 


iL 24/1893 (County & State, Le country) | 12. ual pr WHAT 
during most of working life, even If retired) 


; ov, 
13. satu ie —— ce sea stot NAME 
Fredenich W, Mueller | Wilhelminia Ostermann 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes dive war or dates of service) Maas i aoa C. Mee ellen, Eas 2, Md 


no 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause 20-28: a Ge and (c).] 
PART |. DEATH WAS CAUSED BY: etl a LI 
IMMEDIATE CAUSE (a) 
DUE TO if . 
Cenditions, if any, which (b) 


gave rise te immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


transit permit. Then please rt 


: 


bu 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Hour a.m. factory, street, office bidg., etc.) 


Not While 
workL¢]_at work 


p Ay et Cag Based/tom. ao. 0. el) , that (1) (we) last 
ed, PP ETRAG that death occurred ea from the causes and on the date stated above, 
DATE SIGNED 
ATTENDING STAFF 


lt M.D. _ PHYS. Dinecyor CL] PHS. 
226. PHYSICIAN'S 2d. 
& NAME (ype) EOp y S A YIFLG 4 | 2 RESS 


rd mr NAME OF CEMETERY OR CREMATORY es LOCATION City, Gtate) 


5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Ge auropsY 
iS — 

& YES no [] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


21.1 certify that (I) (1 


saw the deceased alj 
22a. SIGNATURE i 


~ 


23a. punlaR: me Hy 5/196, 


pecify) 1966 | Sp 


UNERAL DIRECTOR ADDRESS it a Lae REGISTRAR | 25b., REGISTRAR'S SIGNATURE. 
5 | REN Eastou. ded Au 6 16 1966 Jfaccrda | 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospii 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sed 


CERTIFICATE OF DEATH 


2. USUAL RESIOENCE (Where deceased Jived, If instituti 

a, STATE VY dk , b, COUNTY 

MARYLANO Y/ Y LAA A 

c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsi de Corporate peur: write RURAL and a nearest town) 


2 


ES 


idence before admission) 


LY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL a! Tals give ray town) 


jon papers. Pages 1 and 
within 72 hours after dea’ 


z£ BIFL _ERSTGM at 
4. NAME OF spa OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS 6. TS RESIOBNCE 
a A 7 2 
: KA, BA ml he GA 24s Me Sat yes L] WoL 
3. NAME OF t Middle Last 4. DATE Mong Day ‘Year 
: A DECEASED 1. pec a, OF Fe 7 
Se |_ Spd bn SlameS LOWRD Wri fm CT” eh 
5, SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIEO[]| & DATE OF ate >, ]& AGE (in years [IFUNOER 1 VEAR IF UNOER 26 HRS. 
Me, le > of re) le iss day) Months | Days | Hours | Min, 
12/2 OK? 2 | mooweo (a vu | fp) oy 


10a. USUALOCCUPATION (Give kind of work done 
during most of working i} ee if retired) 


A DIKE 
13. FATHER’S NAME 


James Nrxow 


11. BI HPLACE Oa & State, or foreign we 


ae Wr 


‘R’S MAIOEN NAME” 


IME A a = = Ni kSON 


12, ial OF Wi 


10b. KIND OF BUSINESS OR 
INQUSTRY coun / 4 


hysician and completely filled in by the funeral 


Z 


fficate be executed within 24 hours after death. “< 


af MOTH 


(este remove c: 
‘oval, and in any even 


& 5. WAS DECEASED EVER INUS. ARMED FORCES? CH SOGIALSEDURTTYNO. | 17, TAF ni Address ; 
s 

= “SEs (Yes, no, or unkown) | (If yes give war or dates of service) - LiL LY, £ Z AG 
8 Bee Wt 2, MQ Li chisel tot | 
Ss ofS 
5 ao 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 C we BETWEEN 
senee Pa co Ey oD 2 
BSvss a) 
=3 £5 f | QUE To 
SHe55 Conditions, If any, which (b) 
Bu se gave rise to Immediate ate to 

pe ee cause (a), stating the 
28525. * 

= = underlying cause last. 
25 295 _————————— {c) - - — 
BE £5 __ |S | PaRTI OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART ila)" ]19. Was ae 
2. 23s = =. a 
25 7 35 =< 
SS si8 s Yes] no[] 
zf£ee= i | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
=atvs | OR CONTRIBUTING [] CAUSE OF DEATH | + 
SZ bee © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Pal 3 
e288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 2OF. (Clty or town) (County) Gtate) 
2s “Se = Hour am. while Not waite factory, street, office bldg., etc.) 
SFP28 = 19 at work[_] at work 
33 3s 2 21. | certify thay{}Xthis hospital) attended the rom to. f , that (1) (we) last 
Efess saw the deceased alive on, and that death occurred Merial from the causes and on the date stated above. 
=o ine 22a. SIGNATURE ae a ae | 22b. DATE SIGNED C 
o2fjeaU 5 — _ 
Seo ee mo. PAYS "S 4“ binoron CI paves. C| SO 
Zeaes> 220. PHYSICIAN'S F 22d. AODRESS 2 x 
&< G53 | | name (Type) Richard F, Tyson M.D, 56 8. Aurora St. Easton, Md. 

oZ=oS 
Leres 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢— NAME OF CEMETERY OR CREMATORY 23d. LOCATION EL town or iv. an 
ef ob5 fp) oe (Speci) | Co io, DISE 1 Te -) 

ns ; IC pZ = é 

FF j w-G VA DIS L LYE IEF: 


24. “rantna DIRECTOR 


VR AIS (4 
20m 1/6: 


; ROORESS a= 25a,7 REC'D sii ce REGISJRAR’S SJGNATBRE 
4 achietf Eaten Ded \om NOLL 146 aera 


MARYLAND STATE ct eign OF HEALTH 


- a ] 1 : os 9 Division of PRUSTICAL RES EsEAR CT AND RROROY 301 pega STREET, BALTIMORE, MARYLAND 41905 
& 
FOR ST, MEDICAL U EXAMINER'S Tick OF DEATH 
' / HEALTH DEPT “77. aio OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0, COUN 0, STATE b. COUNTY 
22 R ha t- MARYLAND VRGimia CAESTER EVELD 
= a b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (tf outside corporote limits, write RURAL ond give neorest town) 
2 a; write RURAL and give neorest town) : : 
52 © a sro DO.f-. vRAL (CicHMowp 
Ste T NAME OF HOSPITAT/OR INSTITUTION {if not in hospi, give street address a. STREET ADDRESS 2 RSTDENCE 
35 19 emotial yfeso/ tak Zoos PARICDALE RoAD ves C) No GY 
Ss 3. NAME OF Fist Middle Lost 4. Date Month Doy Year 
=> DECEASED 4 : yy, ’ 
oi {Type or print) r Un LEA DEATH 
os 5, SEX 6. COLOR QR RACE | 77MARRIED NEVER MARRIED [J] 8. DATE OF BIRTH 9% AGE In year 
mS rl 
Be WIDOWED oO pivorceo [] cok Qe, IIRI L 
ES Tbe, USUAL OCCUPATION (Give kindof work done 105. KIND OF BUSINESS OR 11. BIRTHPLACE (Stole or foreign country) 12, CIVIZEN OF WHAT 
2s during most of working Ite, even if retired) INDUSTRY Lin A ‘OUNTRY2 
: Witt DRigze Pees D.Tevekivg [NORTH CO QoL WA eb: 
13. FATHER'S 14. MOTHER'S MAIDEN NAME 
TURMER 1Ovin PERKinso ioe MuLe ts 
1S WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ay 


TO DEPUTY @. EXAMINER 


This certificate shauld be executed within 24 haurs after death ®... is 


necessary, please execute the certificate, writing the ward “pending” in 


(Yes, no, or unknown) [(If yes give wor or dotes of service} .. ie 30067 PARK DALE RD. 
U42 3$-5 pe chasis EDMONDS PER NSon) RicEMoND UA 

18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEA] 
IMMEDIATE CAUSE {o) 

{ DUE TO 
Conditions, if ony, which gove (b} 
tise to immediate couse (0), 


<x 


stoting the underlying couse DUE TO 
eo nn are Q 
I iT PART 1 8. WAS AUTOPSY 
lg TED TO i ERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Mase? 
LNs cole ves RE No [] 
= | 200. EXTE We . DESCRIBE HOW want CCURRED. (Enter noture of inj 
& | primary: a cn 
S| cause oF OI 7 
ol 20c. TIME INJURY Month, Doy, Yeor 2De. eles OF a (ened co 20L. {City or town, (County) ; 
ox Not While factory, street, office bldg., ete 
= orwork CI] 2: Res oi Bo ty 
= 21.1 certify that | took chorge of the remoins described above, held on Autopsy {&+~ Inspectian J, Inquiry J, ond in my opinion 


deoth resulted.from:  Notural c , Accident {47 Suicide (_], Homicide (}, Undetermined mannér [_] 
pete CHIEF MEDICAL EXAMINER [_] 
SENATE wp, ASSISTANT MEDICAL EXAMINER [_] Goh haha 


EXAMINER'S DEPUTY MEDICAL EXAMINER [J fi é 
NAME (Type) HE/t- Ko] a p a Ummee? rif NN Address (Street, city, town, or county) SF alee 
Zao (BURIAL CReMaTON 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
pedi [Auge 2a 1966|Suser Memoria. PARK! ChESTER 


4 PED Y, is sexe 750, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
YR AISME (5) a Z i“ 
M66" A Loe f erm ont AUG 8 S66 arty, Y 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Ex! 
Health or its designated agent, priar to burial, crematian, or removal, and in any event within 72 hours after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


\ 


ges 1 and 2 


Pa; 


id in any event, within 72 hours after death. z 


ician and completely filled in by the funeral 


se remove carbon papers. 


a 


|-transit permit. 1 
cremation, or rerhgva 


| or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ARN ANO 
0b 


11911 CERTIFICATE OF DEATH u4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE Meapland b. couNTY /, ot 
MARYLAND 
bd. ite Tas cued oor orate Hontts, c, LENGTH OF STAY IN 1b }) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
an 7 ZS aural Easton ee) 
~_4, NAME OF HOSPITAL OR INSTITUTION (if pot in hospital, give street 4ddress) || d. STREET AOORESS 6. 1S RESIDENCE 
Pr : ) # 7. B 192 ON A FARM? 
. » Box 79. yes nol] 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Middle 4. DATE Month Oay Year 
DEATH a Pol 19/30 
5. SEX ARRIED [-] NEVERAGARRIEO[] | & OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
female last birthday) mots | Oays | Hours | Min. 
wivoweo [4 Bivorceo [] [Senz, 1582 _|83 a 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR “11, BIRTHPLACE (County & State, or foreign country) 
during most of workinggife, even If retired) INDUSTRY . 
Cecil, Nenyland 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Gus Conrad Susie Kissinger 


6. CDLOR OR RACE | 7, 


12. CITIZEN OF WHAT 
COUNTRY?, 


ro 


Po Te SE remeron 16. SOCIAL SECURITYND. | 17, INFORMANT Address 
i, nkown ‘yes give war or dates of service! = a 
no 19-44-1844 | Miss Dorothy Plummen Re. #1, Easton, fd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 3 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
: IMMESURTE ChUSE i) Geet ne Lien , ee eH a 
AK DUE TO 


Cenditions, If any, which by 
gave rise to Immediate 

cause (a), stating the QUE TD 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= a, ? 
é Yes [] No N 
= | 20a, ACCIDENT WAS UNDERLYING i] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While. — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work 
21. I certlfy that (I) (this hospita)) attended the deceas from_2= #2 Gy 19_GSto_ 2374 196C , that (1) (weLtast 
saw the deceased alive o = 19. and that death occurred a’ |, from the causes and on the date stated above. 


2a, SIGNATURE p 22b. OATE SIGNEO 
ATTENDING med. STAFF 
MO, PHYS. rae ommecror [1] pays, [| a - 26-60 
2c. PHYSICIAN'S 22d. AOORESS 
| NAME (Type) | 


Stephen P. Carnéy, M.D. Easton, Maryland 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending-pft 


23a, BYRIAL, CREMATION,| 23D. OATE_THEREO! 2c. NAME OF ¥ PR CREMATORY 23d.¢ LOCASION (Cit nt Gtate) 
a Raby aspen Viug. 24, 7966 | Soning Wea CALL | Easton, Mainland a 


24. FUNERAL DIRECTDR ry AOORESS 25a. REC'D BY REGISTRAR| 25b. RB 
Whasrien &:AbattonndSon Zeta, Mid lamb’ 30 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11912 CERTIFICATE OF DEATH : 1907 
esidence before admission) 


(1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


2 


a 


WIDOWED ["] oworcen ]|March 24, 1894 


yrs. 


2 
E38 
Pas Cs rp a, STATE b. COUNTY, 
Ce f L/bof MARYLAND Maryland Dorchester 
2s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
of write RURAL and give nearest town) “% 
£g Os Bel Hurlock - Rural 3 
se fo 
Bn 4d. NAME OF HOSPITAL OR”INSTITUTION (if not In hospital, glve street addréss) || d. STREET ADDRESS 6. 1S RESIDENCE 
R : f 
ze /nemiwze tes Near Williamsburg rest ol 
cabs 3. NAME OF Irst Middle Last 4. DATE Month Day Year 
ae DECEASED Rolan / eth Pool oF Z 
3¥ (Type or print) olan Sy. ool. DEATH = =D 
os 5. SEX 6. COLOR OR RACE | 7, MARRIED fi] NEVER MARRIED[]| & DATE OF BIRTH a; AGE ireyaats IFUNDER 1 YEAR |IF UNDER 24 HRS. 
o ja! 
2 5 Male White 'y) (Months | Days | Hours ) Min. 
ie 
#2 


Ee Ea dal a ing or worcsone, 10b. ie da Mea ee OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. eau a WHAT 
4 Ss king y in If retin 
Se\ Retired’ Farmer | arming Dorchester Co., Md. WSX 
aa) 13, FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
Robert S, Poole Malinda Wright 
15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Na. 215-36-1630 Mrs, Lula Poole, Hurlock, Md,RFD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fc).] INTERVAL BETWEEN 
— ‘ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: y au bas JO sled 
IMMEDIATE CAUSE (a). te _—$<—<—$$———$——— 
Xx DUE TO 7 : l, 

Cenditions, If any, which ) tix ipletne 4) - 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, [o} 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED, 
ves [] NO 


20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part ¥! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work iE) 


21. | certify that (1) (this hosvital ended the deceased from. 19 6-40 , 19% &., that (1) (we) last 
saw the deceased alive 01 19. G, and that deatoccurred at Lede, from the cawSes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATUPE 
ye an SR} Bee 7 HE ol b hatgy tol 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Th 
should be filed with the State Dept. of Health prior to burial, cremation, or re! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22c, PHYSICIAN'S 22d. ADDRESS 
{| |_‘ME Gre) Thurston Harrison, M. | Caran, Leoy Laan 
= 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bray geen | 


at Hill Crest Cemetery | Federalsburg, Maryland 


2a. FUNERAL DIRECTOR ADDRESS Za. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
areiie > 4} Legler “ Fibalele ‘\oaeAUG 11 1966 £2 


—s 


(3 


within 72 hours after death 


lease remove carbon papers. Pages I and 2— 


|, cremation, or removal, and in any event, 


h the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed wit 


vR AIS (4) ND) 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 411913 CERTIFICATE OF DEATH : 3 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lired, If institution: tithe 


. COUN 
4 "TALE ae. MARYLAND ie SOOM a re LAN 2 ee Pages ov 


b. CITY OR TOWN (if outside Porporate limits, ¢c. LENGTH OF STAY IN 1D || c. CITY DR TOWN (If/outside corporate limits, write RURAL and give nearest town) 
write RURAL and giye nearest town) a= Te —j = : 
da RAL EASTON OWs AURAL LASTON } 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givg street address) |) d. STREET ADDRESS 3. 1S RESIDENCE 


RP eZ Box EEG ves] nolgt 


3. NAME DF First Middle Last | 4. DATE Month Day Year 


{Type oF Bint 5 LEN JBRTER |_ beat o-=. 3 see 
5. SEX Ce we RACE | 7, 


N MARRIED §j7 NEVER MARRIED [ ] | 8-_ DATE OF BIRTH 


9. REE in years [IFONDER 1 YEAR [FUNDER 26 RS 
asi lay) | Months. s | Hours | Min. 
wipowen [-] DIVORCED [-] Oaz~ 34 PELG/A yrs. : 
Joa, USUAL OSCUPATION (EiveKindof work done) 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & Stale, or freon couniry) (712. OTTIZEN "9 WHAT 


D 
during of working life, even If retired) INDUSTRY Gout 
LECTIPIC/ON ZLECrR! este (Cetye AGAR LAND OSA 

14, MOTHER'S MATDEN NAME 


13. FATHER’S NAME 


Ska Moe nr Se a 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
22/-09- 3a 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 
18. CAUSE DF DEATH [Enter only one ie line for (a), (b), and {c).} 


Lae wn Eb /LeNTEOLIE 


17. INFORMANT Address oh 
(as deh [eaten Lie 


INTERVAL BETWEEN 
SET 


ps AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Cenditlons, If any, which 
gave rise to Immediate 
cause {a), stating the DUE TD 
underlying cause last. {c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. Was. AUTOPSY” 
s eee 
é ves []_No 3] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
I Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 
21. U certify that (I (this hospital) attended the deceased from _—7t™*"_, 19. 67", to 194% | that (1) (we) tast 
saw the deceased alive nae? Fine _ se and that death occurred at4?"@ M, from the c&dses and on the date stated above. 
22a. SIGNATURE ae DATE ar 
ATTENDING MED. STAFF 
ie Ze Mo, phys. f71_virector C] puys. (C] ib ‘4 
22c. PI TAN": 22d. ADDRESS 
| NAME (Type | 
23a. BURIAL) CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Gnas (Soecity) 


-éZ Woonts wy LLEPMURUA AAST OA) VAs 


ADDRESS is REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Geez, Py. 


DATE 


be 


FOR ae 
HEALTH DEPT. 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death @.., is 


> Ss 
ae ee 
- oo 
oe EE. 
= is 
a. oS 
a6 
E afn 
3 2s/t 
= (ia 
; ~ 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office go 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 


Health or its designated agent, prior ta burial, cremation, ar remaval, and in any event wi 


VR AISME A 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ppeision op SATA Hey AND re SOU PRESTON STREET, BE UMORE f MARYLAND 21201 
11914 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gne 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: wat dN 


0. COUNTY o. STATE b. COUNTY 
Talpot MARYLAND Maryland Caroline 
B.C OR TOWN (i outside corporate fn © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write ond give nearest town’ days 
Easton penta? Denton 7 
@. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) @ STREET ADDRESS © RETDENCE 
Memoria}. Hospital ves [} no CJ 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Lottie M. Robertson DEATH Aug 9 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors R 
12 w aaNEE oO 7-18-82 last fritger 
widowed [oJ oivorcep [7] gk ys. 
10a, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working le, even if retired) INDUSTRY : COUNTRY? 
White Haven, Md, S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Henry Robertso Charlotte White 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar ver yes give wor ar dates of service] 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


uy 4 IMMEDIATE CAUSE (a). 
7 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), 

stating the underlying cause puEate 
at ee 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. fie ee 
°o 

5 ves [1] No 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

& | PRIMARY CJ or CONTRIBUTING C1 

S | CAUSE OF DEATH. fell in 

& [20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
2 Hour a.m. factary, street, office bldg., etc.) 


While Not While 
oiwork La at work Ly 


k charge af the remains described abave, held an Autapsy [_], _Inspectian (3g, Inquiry [_], and in my opintan 
Suicide (J, Homicide [], Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER Ol 


p.m. W 
21. U certify that | 
death resulted fr 


SIGNATURE /MSSISTANT MEDICAL EXAMINER [] 22. DATE a 66 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3% 8-16- 
NAME (Type) Harold B.Plummer Address (Street, city, town, ar county) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


eng BURIAL, CREMATION, 


mec 


= 


JiSi5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


CERTIFICATE OF DEATH 


#£ s%E 
3 Ses 1. PLACE OF DEATH : een: Ate : 
2 5 52 2 COUNTY 2. Tenney NCE (Where deceased oe PR ea ignce before admission) 
EB 25 = Ye) va MARYLANO AR YLANM/) ko A¢E-3O7 
=] be tal b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Jf outside corporate limits, writa RURAL and give nearest town) 
on pe write RURALand vg.geare wn) Bie ee a fs 
8 ets E> 7 ON iA ey S LA STON ont 
= z on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET, ADDRESS ® ER Ie 
3 28" 7 /)} ia 
& 58 EMDEIAL #1 Z LT WASHINGCT2IY ves] nol 
= 2» 3. NAME OF irst Middle Last 4. DATE Month Oay Year 
= 3 OECEASED 757; 3 OF 
= ak (Type or print) CAN. Thomas. Sauls huey OEATH 4 /O 49 aA 
B ses 3. SEX 6. COLOR OR RACE | 7, MARRIED F>YNEVER MARRIED [] | 8 OATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
pests / é G last birthday) (Months | Oays | Hours | Min. 
& 255 ; wf lv wipoweD [] pworceat| /2-/6-3¥ an 
23 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS TI. BIRTHPLACE (County & Sta mn cour 12. CITIZEN OF WHAT 
3 & oa dur! ost of working itfee even If retired) iG INOUSTRY NESS. | SIRTHPLA County Ee a) rer’ 
of — 
2 eee CAPE? awex YURCEH (ROP. bbek oC Z7 wi J 
3 SoS Kor NAME 14. MOTHER'S MAIOEN NAME 
S 6a-§ 
= oo 
= BE on NL SA1e 8 BY RY Aa = 
8 = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURIIYNO. | 17. INFORMANT ‘Address 
5 £2 5 a Hiigcabeee a y, Y, Vv Me a OONWLA MDS 
3 SEs a) FA 69 -E1E3| SHAS, VNALISE UR | ig 6 TD, 
oq ae 18. CAUSE OF DEATH [Enter only one cause per lin er, (@), (b), and (c).7 sae ae a 
=. Bes PART |. OEATH WAS CAUSED BY: , , 
BEuES % IMMEDIATE CAUSE (2). Léx | Ae 
53 ess 7 OUE TO c 
on. 8 / fe * 
g2555 Conditions, If any, which tb) bta 4 wien tien 42 hey 
gris: | [2.3 art) on 7 7 ky 
os 2s 5 # 
SE eee = | underlying cause last. ©). Lees te eaten ey a 2 
oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO T0 THE TERMINAL DISEASE CONOITION GIVEN INPART (2) |19. WAS AUTOPSY 
oe” as = aa 
ES 3°35 s yes [] No] 
EP Suia = 
2S ez = | 20a, ACCIDENT WAS UNOERLYING 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
sahus & | OR CONTRIBUTING [-] CAUSE OF OEATH 
eg see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 cS 
zeees = | 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
aS Toe a Hour a.m. While — Not While factory, street, office bldg., etc.) 
Soy oe = p.m, 19 at work[ | at work 
+ = “a = 
53 23 2 21. | certify that (I) (this hospital) attended the deceased fro! , 1932" oe 194 | that (I) (we) last 
= = A 
ESess saw the deceased alive on_/© 19. 4¢ , and th&t death oocérred EWAN from the oélises and on the date stated above. 
=°on Qa, Sil eek 226. DATE SIGNED 
eoac - 
S2£e0 ATTENDING MEO. STAFF Z 66 
See 4s ann Rented MO. PHYS. orector C} PHys. [1 é 
az, fe 
Seaa 226. PHYSICIAN'S 22d. ADDRESS 
BEE -2 
E~ oss /| | Ow esron Aere-sow | tite faut 
a Zou bs S 
ES sizes 23a. Gan RENATION 23b. OATE THEREOF 23. NAMEOF SEMETERY OR CREMATORY ~ 23d, LO (Clty, town or county) (State) 
eae ma 8-13-66 o 
a 


24, Y ADDRESS REC’O BY REGISTRAR | 25b. aay SIGN, Para 
VR AIS (4) Q é oe care AUG 1 5 19 6 £ ace 
20M 1/65 Sian 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vi 918 CERTIFICATE OF DEATH 11911 
ses y| 1. PLACE DF DEATH 2. USUAL RESIDENCE (W it tution: Resic i 
be . a E (Where deceased lived, If institution: Residence before admission) 
BES — |" acount Es ve oe a. STATE b. COUNTY 
Lee o MARYLAND Naruland. Talbot 
Fos b. CITY OR sols (if outside corporate limits, c, LENGTH OF STAY IN lb || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
‘2 oe write RURAL and give 13 Zeal town) 
ers 4s Tilghman I 

) 3 on d. NAME OF HOSPITAL OR Deel, Rea (if not pital, give street address) || d. STREET ADDRESS’ 8. Ree 
ew 7 i 
eae /f . . fon 4 ves] nol¥ 
355 3. NAME Drs _ , Ust 4 DATE Month Day Year 

se (Type or print) ya frr/yo_| Beam On. eS ee 
e 3 | 5. SEX 6: COLOR OR RACE | 7. MARRIED ] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE Bed TFUNOER 1 YEAR|IF UNDER 24 HRS. 
2 ay) "Months | Oays | Hours | Min. 
Ee Female wipoweD [-] ovorceD [] of of 1886 és) | 4 
“<= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign sari) 12, CITIZEN OF WHAT 
= durin fe of working Jife, even If retired) INDUSTRY 7 RY? 
S35 lousewo. Talbot tan 
* S 13, FATHER’S NAME 14. ia? eke ingie L, Gib NAY E 
5S tye 
Ze George |), Frampton ibaon 
an as WAS Wes ed Goat IN Us. Bren LD 16. SOCIAL SECURITYNO. PP Address 
= eS, no, or unkown, yes give war or dates of service) 4 
eo al 217-16 -9 169 ables Sinclaia, Tilohman, Md. 
5 
ae 18. CAUSE DF DEATH (Enter only one cause ret line for (a), (b), and (c).] AL BETWEEN 
ae PART |. OEATH WAS CAUSEO BY: ak Spe 
£S : IMMEDIATE CAUSE (a). 


7 / OuE To 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the QUE TO 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


underlying cause last. {c) 
5 PART II. ER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO,JHE TERMINAL DISEASE CONOITION GIVEN IN PART I(a)  |19. Te ue 
e . a ? 
é a 2 ves [] No bef 
= 20d. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ! or Part J) of/item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,|] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work at work O 4 


21. | certlfy that Uy {this hospital) attended the bs sed from. 19, t Ag that (1) (we) last 
and that death occurre! at 32 frém the causes and on the date stated above. 


as OATE bps 
Adee il STAFF 
PHYS. ee Cl Pivs. old 

0) 


CATION | ey my" or county) . (State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 


Netho NAME OF ist (emedt EMATORY 


. BURIAL, ce K eae 23b. sbi 


ik fi , 
Yrs DIRECTOR EV Goin ; — O on Ml L iba’ “4 REG re 'S j 4 : 


VR AIS (4) 
20M 1/65 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
Zz 
> 


11iS?7 CERTIFICATE OF DEATH re 
z ~FIAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: hdd a Imission). 
a. a, STATE b. COUNTY - 


Talbot MARYLAND 


Delaware Kent 
b. CITY OR TOWN (if outside corporate limits, LENGTH OF . i id gi t te 
write RURAL and give ges imits, ¢, H OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


St. Michaels 


M: six weeks Dover 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


ke 7 
6. IS RESIDENCE 
ON A FARM? 


Rio Vista Nursing Home L6 S$. Governars A ves] nofA- 
3.” NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Josen i wa 19 
5. SEX 6. COLOR OR RACE 


rs | Min. 


7, MARRIED [_] NEVER MARRIED [,] | 8 DATE OF BIRTH |" eune 
jours: 


wh4 WIDOWED ["] DIVORCED yrs. 
10a, WROALOEEUPAT ION Tene or work ane 10b. KIND OF BUSINESS OR =H eat inty & Stale, orYoreion county) | 12. CITIZEN OF WHAT 
it 2 


during most of working life, even If retired) 
aes he 
ones 


jician and completely filled in by the funeral 

se remove carbon papers. Pages 1 and 2 

d in any event, within 72 hours after death 
ae) 


iS mr SIGNED 
STAFF 
yea PHYS. 


director, pag 
should be file 
ed 


S 13. "S NAME 4 SaaS MAIDEN NR NAl 
See Samuel Thomas Stewart. Anna S. Richards 
t Oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. hee ——e dress 
Sts (Yes, no, or unkown) | CIfyes ive war or datesof service) 16 Jovernors 4Are 
Bee no 742-07 F/M pan L. Stewart Dover 
age 18. CAUSE OF OEATH [Enter only one cause per line for (a), fb), and (c).] ’ ee oa BETWEEN 
e288 ra OS ER = gta yed 
Suss (a 
oOo o*r_- 
oss DUE TO 
ass 
2 655 Cenditions, If any, which (b) 
S gave rise to Immediate 
Fe) 3 3 2 cause (a), stating the DUE TO 
= Paes underlying cause last. ware 
gece r=] ONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. ese 
ofS ~le 7? 2 
SH-s Off Yor ves] No Bg 
Se5. 8 & o 
= Se = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
atvs & | OR CONTRIBUTING [3 CAUSE OF D 
g32n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= aie: 
2 2238 g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Bo a Hour a.m. factory, street, office blidg., etc.) 
ee 3 While — Not While 
B23 & = Hi 19 at workL_] at work 
<= 
3 ese 21.1 certify that (!) (this hgspital) attended the decease that (1) Gwe) last 
= = 
£ See aw the deceased alive on , from the causes and on the date stated above. 
gece Lr 
2500 
ay 
Es 
<8 
2 
se: 
ae 
i 


qj 
RENOVA ae fion,| 230. DATE THEREOF 
lOVAL (SpeGify) P3042 | 
SOLE A, 


oe (City, tov en or LEP P Pay 


25a. REC'D BY 30 19 25b. REGISTRAR'S SIGNATI Re: 


ore AUG 30 1966 


VR AIS o® 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 38s 1938 CERTIFICATE OF DEATH 11913 
3 228 PCMAG 2) Es 2, USUAL RESIDENCE (Where deceased lived, 1f institutlon: Resi fore admission) 
Stes Ik 5 a. STATE b. COUNTY 
= 222 meee iy é' MARYLAND 9X2, ) 
o's 5 RT If outside wt 101 fs limits, 
e =e Pa ‘tite RURAL ma give ne rene to rate limits, | ae OF STAY IN 2b || c. CITY OR TOWN (If outside Aud Units, write ORAL and give nearest town) 
= SG FPS FO 7? aye LIS $0, 
@ = 3 Sn d. NAME OF HOSPITAL OR wait Cs) (if not In hospital, give streét address) || d. STREET ADDRESS @ rEpRe 
+ se ‘AR 
Ss = / 
S Sbeyh  MZAMOL/AL Lie 108 (72 ps0 SH ves(] no [BY 
= 28 a 3, Reicacen First, Middie last 4. pate Month Day Year 
2 acd (Type or print) Siz WY LE MLL Any DEATH g wie 1966 
3 Ses 5. SEX 6. COLOR 0 eer 7. a NEVER MARRIED [] | 8 DATE OF BIR 3. AGE (in years [TF UNDER 1 YEARTIF UNDER 24 HRS. 
2 sos Igst birthday) [Months | Days | Hours | Min. 
S Bes widowen [{~_ivorceo C] yrs. 
hs -c 10a. USUAL OCCUPATIDN (Give kind of workd 
iz & 32 a st of work| aa ie retired) 10h ro | ce gl Om ress) 22 country 7 ? 
Ce yates De a fa 
3g ecg 13, C ER" fe § ¥7 eS c 14. ER'S AA oe E 
= 5 
S Bo. 
= off Y SmTH |“ F pae 
8 rag 2 15, Wes 1 Ay. Us. Sa eae 16. SOCIALSECURITYND. | 17. JNFOR! IT Address 
= Ze s (Yes, no, er unkown) | (If yes give war or dates of service} 
g =e W/9-30- S35 KlOG Easton 
eae 3 1B. CAUSE OF DEATH [Enter only one cause per line for (g), (b), and (c). 4 aD 
S.Be PART I, DEATH WAS CAUSED BY: th: Asx 
=Ssfs IMMEDIATE GAUSE (2) 7 S/F Coxe Vaso $OSG- 
£38 32— 
ge i EL 
oe Conditions, ¢ any, which , i Yas 7) 
a? gave rise to Immediate 
ge cause (a), stating the OuE i 
=5 underlying cause last. (c) 
io = |e 
25 g PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. HEE? 
es ié YES no [] 
= i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY B ij 
E ance SRA ea 'URY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
ts Hour am. While —, Not While factory, street, office bidg., etc.) 
a 
= p.m. at work at work 


19__, that (I) (we) last 


and that death occurred a! |, from Mud causes and on the date stated 5B 
2b, DATE bs 
Ol be, 


a cote 


(City, town or county) (State) 


ATTENDING MED. 
Mo. PHYS. {_} DIRECTOR 


VY) 
oe St SonI Ws ¢. Wee dies aa ke SS %002, 
23 RIAL, CREMATION,| 23b. DATE THEREOF 
pig” |" F2to- 
24. FUNERAL DIRECTOR 


ba ren i< Das 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been s' 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) y 
20M 1/65 * 


XN 


, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR ALS (4) 


— 


Page 4 may be retained by the hospital or attending physician, 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
isi sy. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne CERTIFICATE OF DEATH LI914 
SPs T, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm{ssion) 
B53 a. COUNTY a. STATE b. COUNTY Hi 
27s : MARYLAND Maryland Caroli ne 

be & s bd. Gs a iieibersorpocate, (ins, c. LENGTH QF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
#225 ¢ 4 Federalsburg, 

3 gn d. hospital; give street address) || d. STREET AODRESS 6. ae tea 
= Re Bloomingdale Ave. ves] nob 


3. LL Ors First Middle Last ab? DATE Zoe Year 
(Type or print) OW, fot) 2 new dodd DEATH Se La » Of 
5. SEK 6. COLOR O RACE | 7. wannieD$E] NEVER MARRIED [-]| & OATE OF BIRTH 3._AGE (In years [IFUNOER 1 YEAR ome Tan unver oe S. 
Male White | wioowest] oworceo[]| May 3, 1895 Ly. ge Perey poy Hee Sale es 
2 


aay yrs, 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 
| INDUSTRY 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


farmer Retired Farmer Caroline Co. Md U., 5, Bs 
13, FATHER’S NAME 146. MOTHER'S MAIDEN NAME 
Alva B. Todd Cora Towers 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


SHG "MN ing e14-32-7327| Mrs, Viola B. Towers Federalsburg, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).1 Page daria? 
PART |. DEATH WAS CAUSED BY: tll Queer he it 
IMMEDIATE CAUSE (2) @ es So kage 


fq \ DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the ( DUE TD 
underlying cause last, (c) 


ural 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY” 
= 3 Z, ? 
3 c Cece to- ves (] 

= | 20a, ACCIDENT WAS UNOERLYING te 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. at work at work 


2, that (I) (we) last 


S and on nthe ¢ date stated above. 
22b. Soe ek 


to. 
, from the ca 


21. I certify that (I) (this 7) ‘tended the SH sed from. “ 
saw the deceased alive on. and that death poturred a’ 
22a. SIGNATU 

Vien. An Pia t1e a pays NS ras teror CO] BANS. ng GG 
220. PHYSICIAN'S ae ADDRESS 
ee eae Te SOAs 4 Leste, ‘ms Far. 


25a. EUR AD CREMATION, 23d, DATE aa _ NAME OF CEMETERY OR CREMATORY ae ON (City, town or count ~ (fate), 
RI AL (Specify) X AS 
. EUNERAL DIRECTO! : AOORESS RU ECD ea RY ie 
Ae oe x. Abate 
== 
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should be filed with the State Dept. of Health prior to b 


IST] ja a 
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TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 
. 


Page: 


ician and completely filled in by the funeral! 


pase remove carbon papers. 
gval/and in any event, within 72 hours a: 


transit permit. 
cremation, or ren 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTDR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


VR AIS ( 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH Q1s5 


1. Ph DEATH 
a. COUNTY. 2. ere (Where deceased lived, I institution: 
MARYLAND: 


b. aoe 
Ald Mae tanp Que en/ Anne 
b, CITY OR TOWN (if outside corporate limits, te ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
+ 


write RURAL and wee nearest town) 
ip Steven svikee 7 


a. NAME OF SRST ah INSTITUTION (if not hospital, give street address) || d. STREET ADDRESS @ Hea 
— 7 
Cott GANG é lil yes[} no4 


3, NAME DF Biss, Middle Last 4, us Day Year 
DECEASED } i , 
(Type or print) Vaelh ié DEATH he AA 
5. SEX 6. COLOR alot RACE NEVER roa ATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR IF UNDER 24 HRS. 
Y Y last birthday) | Months | Days | Hours | Min. 
ALE = wipoweb [7] pivorceo | A tf yrs. 
10a, USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR ye a Beth gee & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY?. 
OWE ARY Law D> VsA 


14. MDTHER’S MAIDEN NAME 


13; eae 
oserH Waraear 


ici Ewing 
17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | Il yes give war or dates of service) 


Mes. M Co uRsey “Cuestee Mp, 


gave rise to immediate 
cause (a), stating the DUE ‘ 


18. CAUSE OF DEATH [Enter only one cause pe; pe for (a), (b), Te INTERVAL BETWEEN 
a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) cexas —C 
1% se TO 
Cenditions, If any, which 


underlying cause last. ©) 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19. ‘TEE 
ves[-] nol] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work at work 
21. | certify that (I) (this hospital) attended the deceased rojas 09 ti 19 theta etivel eer 
= the deceagéd alive o1 19 , and that death occurred a' M, from the causes i on th n the, date stated above. 
a. SAGNATURE/ 7 
an E Zid ATTENDING 
M.D. PHYS. 4 
YSICIAI DRES 


22b. 0} E SIGNI 
Binéoror CJ Bs. tal. Tt iG 
iC. > 22d, ADDRESS 
j muerte) == Wiliam Hi, Matfiela, M.Delg AV, — rie 


23a. BURIAL, ripe | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY -agal 23d. LOCATION we ites ae N to 


Bieiac |Auc. aa | stevewsuicre  |Sfevensvitre 


ek ME PPP Wi? 


( 4 


MEDICAL CERTIFICATION 


Aus 19 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mt 


Pages 1 and 2 


emove carbon papers. 
within 72 hours after dea’ 


if 


ian and completely filled in by the funeral 
in any event, 


physic 
ae 


transit permit. Then 
, cremation, or removi 


ficate has been signed by the attending 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
uy ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 


2 PLAGE OF pea 2. USUAL F RESIDENCE : (Where deceased lived, If institution: Residence before ad jon) 
= a. STATE b, COUNTY 
Tp foot MARYLAND 9RY/B// yd reg lt fx 
b. cin eG (if Siside Cor] eae alte: ¢c. LENGTH OF STAY IN 1b || c. CITY OR, (If outéide pe limits, write RURAL’ and give nearest town) 
apd give ngare: wn 
27 idhoe/s /- Chge/s 
OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 


= “ON A FARM? 
yes {_]_NO, 


"3. NAME DF First Middle Last 4. DATE M Day Year 
DECEASED OF 
_ ‘or print) VE WX? DEATH 19 
; 6. Ve. Ro RACE | 7. MARRIED R to ATE OF BIRTH ._AGE (In, years [IFUNDER 1 YEAR|/F UNDER 24 
Ep be birthday) | Wonths | Days | Hours | Min. 
fal WIDOWED DIVORCED [_] yrs. 


12. CITIZEN OF WHAT 
COUNTRY?, 


10a. SU oU VE EKO workdone| 10b. KIND DF BUSINESS DR |" BIRTHPLACE (County & State, or foreiyn country) 
By rkin, C even If retired) INDUSTRY 
‘ICAU 1d , J 
1s. oe NAI pa . 


"S MAIDEN NAME 
S RW 


Det a 
(CEASED EVER IN U.S. ARM’ after je a oP > os 


5.W 17, INFORMANT 
Viste or eae (If yes give war or dates of service) es ; ? 
TES UR § 
° 


r (a), (b)gand (c).1 
Cenditions, If any, which (b) 


gave rise to Immediate Duskteds acl dew fa 


x 
cause (a), stating the DUE TD 
underlying cause last. (© EAP , 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TD 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART l(a) 19. as AS AUTOPSY 
= SS 

s YES ta no [J 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE DF D: 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. While Not While tactory, street, office bldg., etc.) 

= at work Ol 


, that (I) (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


vo, SE" Maree HE Ol W- 25 ~Gle 


| 22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) 


URIAL, Fe | 23. DATE THEREOF, IE OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) tate) 
Wea?” fot 7-66 \bepaed. howl \ pasty Mel | 
24. FUNERAL OIRI Liged, ined Bee 5 eat } ar 
Flas Sete Md | 1966. mK 


MARYLAND STATE DEPARTMENT OF HEALTH 


© delay is 


21. [certify thot | too charge of the remains described obove, held on Autopsy [_], Inspection Inquiry [_], ond in my ‘pinion 
death resulted from: — Notural causes (J, Accident (J, Suicide Xf Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER (C] 
ae ee” 2, Sa ee ASSISTANT MEDICAL ae was DATE SIGNED 
EXAMINER'S — DEPUTY MEDICAL EXAMINER ’ OF oe 
NAME (Type) ¢ WORS Zo nw MAAR 1iS9 wv Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gunty} (Stote) 
wets! M |Sent.2, 1966 | Windy Hill Cemeten nurok Frappe Talbot lil 
as 24, FUNERAL OIRECTOR ADDRESS ‘2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
4 4 
mR) |W LE Le eumesed risstowd, Moke | ome SEP 2 1966 fobontsy Juege. 


¢ 


the funerol directar. Page 4 should be farwarded to the Chi 


5 moy be retoined for your files. 


] + Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= - a 
FOR STA 11922 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11917 
HEALTH DEPT. / [7 piace or pear 7 USUAL RESIDENCE (Wheye decegsed lved, if institution: Residence before odmission) 
23 sz ©. COUNTY alboxt hare 0. STATE Tan wland bOUNY Za lbot 
2 = ¢ 3 bY oR a (Wf outside mecca c. LENGTH OF STAY IN Ib © CITY DR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Ce ae write ondgive negrest town 
5S Es Riteat (Coadova ur, rappe It) =I 
cy a6 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street odd d. STREET ADDRESS @. 1 RESIDENCE 
—_ Bo (If not in hospital, give street address} BR yy) oP) B 12 Bee 
sf 23 7 U. 1, Dox ves [NO 
> oe = 
Se & 3. NAME OF First Mi - Lost 4, DATE Mi Year 
ee ok DECEASED i ORPAINE i * OF 4 
$ es 2 a= (Type or print) NORM Li Y Ih peatH 7! 1966 
es ££ 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fr yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
i= = ° 
2 igs # lost birthdoy Months Min. 
229 female write | woowo i oworceo Clon. 16, 1926 alia i 
5 = z Mes USUAL Mla Tt fone End of walk done 10b. Ks ae OR 11. BIRTHPLACE (Stote or foreign country) 12. Pouca WHAT 
26 uring most pf working lite, evga if retired) DUS 
es. Rose ve New denser é 
Ee 2S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— es Cwing 
ea 1. WAS DECEASED EVER INU.S. ARMED FORCES? ‘16. SDCIAL SECURITY ND. 17. INFORMANT 
3 z 3 (Yepns, ‘or unknown) {" yes give wor or dotes of service] 152- 18-8069 
‘can 2 
2 = a 5 18. CAUSE OF DEATH (Enter only one couse per lin INTERVAL BETWEEN 
as 3: PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
5 55 IMMEDIATE CAUSE (0) 
= otis xX DUE T0 
= 2s Conditions, if ony, which gove 
2 Be tise to immediate couse (0), DUG 
ae of stoting the underlying couse 
iS gs lost. eH © 
$ 3 2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. We ae 
a2 25 VE ves] NO 
= 2 Ss 
2 = 5 = 7G PATERNAL CASEMS 206. DESCRIBE HDW, INJURY OCCURRED. (Enter noture, of injury ip Port | or Port Il of item JB.) 
= =e 4 or = ad. on 
SS 48S |S] causcor ean. Sloot eens peat ae 
S ae | 2. ae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f — (Gy or town) —___- (County) (Stote) 
£ 2 fet jour om. - | While Not While foctory, street, office bldg., ete.) a ; 
iz 2 s 5 " Be Wae ot work oO ot work fal Ate / Lanes 
2 ae 
2 xs 
Ss3e 8 
S32es 
3 os 
2 ao 
= eis 
=e as 
25226 
a = so 
3 ae 2 
= ox 
= 


TO DEPUTY ,e. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


a ry 


\ 
\ 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, * 


\ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 


x} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 11923 ; CERTIFICATE. OF DEATH 11918 
o- 

= ene 
2E8 ie we bial) . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cated ee Talbod. a, STATE b. COUNTY __ 
252 MARYLAND fi Neyland, fadbodt. 
eon b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR ald aie utside corporate limits, write RURAL and give nearest ees) 
Bge write RURAL and give nearest town) 5 
£8 St, Mi 7. ay 
sen @ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give cna address) || d. STREET Leer cs cRRIDRE 
Papel Q@: . . . 
ee Rio Vista Nursing Home. 31S. Harrison Streez ves] nox] 
S 3. NAME OF i 
28 = eenea AK First Van Bele Moore = ae 4, Brie Month Day Year 
5 (Type or print) untgmon Wigoen wigger DEATH A 
os 5. SEX 8. COLOROR RACE | 7, MARRIED] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in, pals [ENR E IF tps 22 weg 24HRS. 
5 ast birthday) Months | Days | Hi Min. 
= Female white WIDOWED [—] DIVORCED ["] oa DE een a | 7 
= 10a. USUAL OCCUPATION (Give kind of work do: 10b, ay 5 i i} 
= Sings ee wera ee aCreatene D OF BUSINESS OR 1. Bi ite come & State, or foreign country) | 12, CITIZEN OF WHAT 
z Maryland 
13, FATHER’S — |" wire MAIDEN NAME 
Michael Moone. Mantha Kurtz 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. bist Address 


(Yes, no, of unkown) | {Ifyes give war or dates of service) 


60-01-54 Rob « Wiggen, 
no ent Je Uh Sioddand New Hampahine. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (©), 4] 


PART 1. DEATH WAS CAUSED BY: a ND DEATH 

IMMEDIATE CAUSE (a) 
4 | DUE TO F 

Conditions, If any, which m aghf- 2 week, 

gave rise to Immediate Buea 

cause (a), stating the Ce Sees. 

underlying cause last. (c) Rho oe, 7 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. BiG 


Yes [] NO 


, cremation, or removal 


urial-transit permit. Then please remgv 


20a. ACCIDENT WAS UNDERLYING fa} 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘2Dc. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. | certify that (I) (#¥ig-hospital) attended the deceased from__-24— 194, tp _2 = <= , 192 _, that (1) (wer last 


saw the deceased alive ee and that death occurred at 4M, from the caifees and on the date stated above. 
2b. DATE SIGNED 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of item 18.) 


20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


2Df. (City or town} (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATIDN 


22a. SIGNATURE 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bi 


- D “MED. TAF 

z a no MBC) Sire) A | ae dag Ob 

am 22¢. PSO is 22d. ADDRESS 

ag | (yp ‘tephen P. Carney, M.D. | Dutchman's Lane, Easton, Md. = 

s 23a. BURIAL, ise | 23D. 95) 7 EREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or i. (Stat 

3 

& 1966 Vit, Enin Cemetery HavredeGnace, 
24. FUNERAL DIRECTOR ‘ADDRESS 2a. NG BY a 25b. RE fe RE 

wm WMURICE Ep EUNAM & SQN, Eaaton, lds -. AUG 26. 1966 poe 
20M 1/65 —=—= 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


- . 


dun 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 


20M 


uw 
a 


aay 
ri A 
within 72 hours after death’ ~ 


id completely filled in by thi 
o% Carbon papers. Pages 


event; 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 


1/65 


id with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


should be file 


.) 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Pyay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 44 Q 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resi re"adinission) 
id a. STATE b. COUNTY 


LACT MARYLAND PROWL ) __TALRet 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CiTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


rs BUcars RoWALOoak J 
4. NAME OF HOSPITAL OR INSTITUTION (if notin Rospital, give Street address) || d. STREET ADDRESS 6. TS RESIORNCE 
a, : 
LLiteus PLAIMDEALI NG. vesL] no A 
3. NAME DF 
RESeeea First Middle Last 4 pene : Month Oay Year 
Clype or print ost x WATER] bam Rugucl 22. 19bb 
5. SEX 6. COLOR OR RACE |7. waRRIED @ NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (in years | IFUNDER I YEAR||FUNDER 24S, 
as jay) (Months | Oays | Hours | Min. 
ia Ww wioowep [7] pivorceo-] (MARL 1. !Goo yrs, eee | mee lta | ua 
10a. USUAL OCCUPATION (Give Kind of work done| 105. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
cnt a ; s 
SPtes Mawacee lLumRication  (BALTIMoRE, MD. he 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SBiLiE EMMA CROOKS 


Jo\i\ Lopee UATE K a 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ~ , Addre: e 
(Yes, no, or unkown) | (if yes give war or dates of service) ip Vd) q 
iNT Odlk-1o- abt [MeRs.1, HEWRy YATER iS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] pat iL BETWEEN 


PART |. OEATH WAS CAUSED BY: 2 ch, Eve 
IMMEDIATE CAUSE (a). Chere a ek pre 2 fo. 
QUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o). 


3 PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. pS ae 
= Seo—o—o— 

$ ves] NO ph 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

9 | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (iF EITHER, NOTI IEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work O 


21. | certify that (1) (this-hospital) attended the deceased spe gene om _, 19.44%, to. are ., 19_ZE£, that (i) we) Jast 

saw the deceased alive on 8 peeisy 196 2, and that death occurred a |, from the cdlises and on the date stated above, 

22a, SIGNATURE | 22b. OATE SIGNED 

F Cavigh mo ANSON ior MEO] F-25-6¢ 
22d. AOORESS 

D.|DUTCUMAWS LANE EASTON, My — 


23b. OATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Tat. 14 N BALTIMoRE MARUUMUY 


CLS ES PEN ge, 


22c. PHYSICIAN’S 
| NAME (Type: 


232. BURIAL, CREMATION, 
K REMOVAL\{Specify) 


24. 


